o
oy

Y
e

™~
(5]

RE
; STATEMENT OF o R s
F;:ﬁ 1 ORGANIZATION |5 JUN 23 PM 3:30
Office Use Only
L e o Grine  Sompelog e [iFFERE
BRACE NATNAN Col aNTed sTALES SENNTE 00|

I!IIIIII}EIllIIIIIII!IlJIIIII!III!ilfIiIIIii+|
ADDRESS (number and streel) MLMMaﬁyl IR RN AR DN A A e
E] < (Check if address I

is changed) || [ O I I

?IﬁL&‘ll EC\-‘Y\II |IIIIII| IEIL—_' rl; hllOl_lj( I

CITY & STATE & ZIP CODE A

Il(lilllllllllllll

COMMITTEE'S E-MAIL ADDRESS

Check if add ] {
B‘l(scﬁgng;eg) i ¢ b \ ¢ ZD ' hifﬁ v |

Optional Second E-Mail Address
|III|i||I|||Il||l|!|]|l||}_ll||ll|1|

COMMITTEE'S WEB PAGE ADDRESS (URL)

D‘ ffﬂﬁﬁi;;ﬁ;’d'ess @:rI\}LMﬂNhlqg\lIO\i(:gll(;ﬁw\ AN A A A A A A SRR AR

IIIIIllIlll||%?illlill?i!llllllll!'

¢ Ipmwe] if-v*'rwv“u
2. DATE ﬂj A O] SI
3. FEC IDENTIFICATION NUMBER » | : A n ,,

4. 1S THIS STATEMENT l':lj NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer (,;\ (l‘ s ; s & ;E] g§ ]D\", \&A\l\\
Signature of Treasurer ( j'q Ad EK i LZ 1 Lb Date @€J I @:‘-6] { mﬁgﬁ]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 {Revised 06/2012} I
Only Local 202-694-1100




